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REPORT ON HOMELESS DISCHARGE POLICIES — STATUS REPORT

In accordance with your Board's direction on January 4, 2005, this is to provide a status
report of the activities undertaken to date to review the impact of County policies and
procedures regarding the discharge of at-risk and homeless persons from County
institutions. Specifically, your Board directed the Chief Administrative Office, Service
Integration Branch (SIB), to convene representatives from the County’s heath and
human service departments, Probation, Regional Planning, and the Sheriff, along with
representatives of the Community Development Commission and the Los Angeles
Homeless Services Authority, to discuss coordination of discharge practices among
County departments/agencies and enhancement and integration of support services for
the benefit of at-risk and homeless persons.

To date, SIB has convened two meetings with the above referenced
departments/agencies to review and refine the data contained in the discharge planning
matrix, that was included the “60-day report,” with the following goals:

» Address needed modifications to strengthen existing, or create new, discharge
policies and procedures;

« Ensure that optimum coordination between discharging departments/agencies and
service providers occurs so that at-risk and homeless children and families are
provided the support services needed to assist them to prevent or end
homelessness; and
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Consider options to address the barriers that at-risk and homeless persons
experience that stand in the way of their ability to secure appropriate housing and
supportive services needed to sustain a healthy, productive life.

In order to achieve the above deliverables, the departments/agencies have been asked
to provide SIB with a list of their unmet needs in relation to discharge policies. These
departmental/agency needs are now under review. Updates to the policies continue to
be incorporated into the attached draft matrix. In addition, monthly meetings of the work
group continue to be convened by SIB in order to:

Review reports and publications related to discharge policies to identify best
practices that could be implemented in the County.

Establish general discharge guidelines with common elements applicable to all
departments that discharge clients; the guidelines may also include unique elements
specific to the needs of a particular department.

Review reports from newly engaged County agencies regarding their work related to
homeless issues. For example, Regional Planning is working to address homeless
issues by reducing regulatory barriers and has other efforts underway to increase
the production of affordable housing in the unincorporated areas of the County.

Explore the possibility of a database that would contain information on the location
and availability of affordable housing.

Consider establishing housing “locator” positions, either as County positions or by
contract, to be filled with specialists who are trained in locating and maintaining a
data base of affordable housing.

Identify and define the need for new and/or enhanced rental assistance programs to
assist at-risk or homeless persons in securing adequate housing.

Work with departments named in the motion to coordinate the quarterly reports that
your Board requested as follow-up to the 60-day report.
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In addition to the above activities, the New Directions Task Force’s Housing Alliance
(Alliance), whose membership includes all departments named in the January 4 motion,
is working to increase both: (1) the stock of affordable housing with supportive services
for special need populations and (2) funding for rent subsidies for clients who qualify.
The Discharge Work Group will work in collaboration with the Alliance and build on the
success achieved by the Alliance in this area. The work of both the Housing Alliance
and the Discharge Work Group are also contributing to the Prevention and Mainstream
Systems Work Group of the Bring L A Home Blue Ribbon Panel.

We will continue to provide updates in the quarterly reports requested by youf Board.
The next quarterly report will be provided in July 2005.

If you have any questions or need additional information, please contact me, or your
staff may contact Michael D. Castilio at (213) 974-4652 or mdcastil@cao.co.la.ca.us.

DEJ:LS
KH:MDC:os

Attachment

c. Sheriff
Director of Children and Family Services
Director and Chief Medical Officer of Health Services
Director of Mental Health
Director of Public Social Services
Director of Regional Planning
Executive Director of the Community Development Commission
Probation Officer
Chief Deputy of Community and Senior Services
Mitchell Netburn, Los Angeles Homeless Services Authority
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DCFS Family Preservation Since 1999, DCFS has partnered with the Housing Authority of the City of ngeles ( the | Develop strategic partnerships/collaborations with other County
_ and Section 8 Housing Authority of the County of Los Angeles (HACoLA), and the Sant a Housing Deé ent | departments that have resources to assist in the continued
Housing Vouchers Family Unification Program from Housing and Urban Development (HU expedite the proces f | development of services to keep youth and families in safe,
: Section 8 housing vouchers to families receiving Family Preservation (FE ices. Additionally, within secure, and stable housing. :
Population; Families | scope of FP, families have an opportunity to access auxiliary funding fo
receiving family
preservation services » Resources: Family Preservation Auxiliary Funds
> Purpose: Used to pay the first month rent m:&o_. security amvom_
stability within the family.
> Program Requirements/Services Provided: y is in need of
housing, the Children’s Social Worker (CSW) FP- Program
Manager for approval/denial.
» Capacity:
a. Total amount ava
b. Number of familigs ary funds:
>
ull range of FP services; funding to
om HUD has made collaboration with the City of
DCFS has an agre€l 00 Section 8 vouchers for families receiving FP
services and to exped jvouchers. Continuation of the Section 8 voucher set aside is
not guaranteed given th jon i on 8 funding.
DCFS Independent Living DCFS’ ILP/ES Program, via ervices Division, provides emancipation services to prepare
Program and assist youth to live successfij] n. Transitional Coordinators support children’s social workers
(ILP)/Emancipation in the development of Transitiona gdent Living Plans (TILP) for youth to ensure a smooth transition
Services (ES) out of foster care and into adultho6dz 7 Preparing youth for living on their own and identifying potential
homeless youth are two of the functions of the TILP.
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Emancipated foster,
and probation youth
18 to 21-years-of-age
at risk of becoming
homeless

the THP. Rental rates for these bg
permanent housing as they are

_uouc_m:o:.
Foster care youth, > Resources: FY05-06 ILP allocation is $16,249,129; Youth Stipend aflog $1,709,303
current and former, and, Educational and Training Vouchers allocation is $162,199.
between the ages of
14-and 21. > Purpose: To prepare youth to live independently on their own.
» Program Requirements/Services Provided: Emancipati fvices are delivered
coordinated effort by transition coordinators located in each ial DCFS office and in the
Transition Resource Centers throughout the County. Em ation services include, but are n6
limited to, Early Start to Emancipation Preparation serv ear old youth; life
skills training classes for 16 — 20 year old youth; vocatio £1H prepare youth for
trades; job skills services; college preparation and assistance sistance for up to
three months. \
» Capacity: Eligible youth receive services to
DCFS Transitional Housing | DCFS’ Transitional Housing.Program is fi L . articipants reside in | THP Terminated participants:
Program (THP) apartments scattered throughout the Couii¥eeEs : id" T pst one- and two- | Resources other than THP must be identified / developed for
bedroom apartments. A few apartmen et value as th@y are owned by the | homeless youth falling into this category.
Population: County’s Community Development H1SSi riends of the Children and rented to

750. The units are not available for | General THP participants:
housing for program participants. a. Set aside or develop affordable housing for this

Supportive services are provided b . led that THP is a “program” and population and age group. Youth cannot be expected to
not a housing only resource. Residents i ‘ i quired program services. secure and maintain permanent housing if rental
, , expenses far out-pace their earning potential upon

> Resourg: : : discharge.
b. Financial and housing resources must be developed to
> Pu i i ihhousing to emancipated foster and probation youth ensure the availability of affordable permanent housing
pportunity for the youth to save enough money to for discharged youth, if they are unable to find housing
on their own. Youth under these circumstances are
currently referred to shelters and are urged to consider
> Provided: The program requirements include, but are not tapping into additional resources and supports including

classes, school and/or working full or part-time, saving a relatives.
required percen i Pincome in an interest-bearing trust fund (which is returned to
] #from the program) used to secure and maintain permanent
housing, and adhering Sehavioral rules of the program. Failure to adhere to the THP’s

requirements/rules withi easonable amount of time results in termination, as allowing non-
complying participants to femain in the program jeopardizes future grant funding. Terminated
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SFAppeal and
Grievance policies/procedures are mandated and approved by HUD apg Los Angeles
Homeless Services Authority (LAHSA).

Capacity: The program has a maximum capacity of 244 participantg

Barriers: .
a. Many participants only want housing and are no ted in participating in o
program requirements. For example, participa i
b. The lack of available affordable housing, particular
thus, money saved is often inadequate for permanent

c. THP HUD grants do not provide funding for aftercare SEEESEOr housing resources.
Once a youth ages out of the pr provide any financial
assistance. ,
DCSS Mission: To assist residents in obtaining self sufficiency, st
persons; provide employment and training for unemployed : ors, and young
people; protect and assist adult victims of abuse; provide saf8 Wiglence victims;
and, develop services that are needed within iti : d
DCSS Aduit Protective

Services (APS)

Population: Elderly
and disabled persons
over 21 years of age

n clients

gake a referral for a mental health

via DPSS; DCSS’ approximate annual allocation
50,000 is used for emergency housing.

abuse, neglect, or exploitation of elderly and dependent
adults and in%§ . emergency shelter and housing referrals for elderly and

Program Requireme es Provided:
a. The APS downtgy " Los Angeles Civic Center unit serves homeless elderly and
disabled adults dall y. If the clients are drug and alcohol free, they may be referred to a

APS contracts with 22 licensed residenf; . 3 NIdoz1o” serve both elderly and dependent | In cases where potential homelessness exists, emergency
adults who are at risk of homeless

reort and time limited basis, provjd . ient is and able
immediate financial resources.
resources and can issue emergenc
worker works with the o_.ma to mmm_& in :
cases where homelesspes: APS worker

ovide emergency housing as a last | housing arrangements does not adequately meet the housing
accept placement and has no other | needs of this population.
fri and family as potential housing | service-enriched, long-term housing options, such as those
ent situations, the APS social | projects currently being considered/developed under the
income/subsidized housing. In | auspices of the Special Needs Housing Alliance (Alliance).

What is needed is more stable,
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» Capacity: In FY 2003-2004, the APS Program placed

> Barriers: Unwillingness by the client to recefl

so that more stabilized housing assistance can be provided.
b. The majority of APS cases do not involve homelessness. How
of instances when an m_amq_< person or amum:ama adult is {

who were temporarily homeless in safe shelter until
arranged. APS projects that about 110 clients will be placed i
2006.

DHS Mission: To improve health through leadership, service, m:o@cﬂomﬁ

DHS Alcchol and Drug ADPA residential service agreements require contractors to alcohol and
Program drug services, which include conducting apgsintake and compi i SHiehk He participants’
Administration physical and emotional health; m.oo:om And/ol ndRy ) ignat, legal, housing,
(ADPA) family/interpersonal, and recreational neéds

Population: Persons
with substance abuse
dependency

Resources: State G
and Treatment (SAP

imited 6. transitional housing, satellite housing, and sober
living home is information is reviewed and a Residential Exit Plan is
prepared to , in selecting appropriate housing or, in some cases,
reconciliation wil i . All residential program discharge policies require the
availability of hous i charge. Program participants discharged prior to their
scheduled exit are semlEbagksto the original referral source or are referred directly to other
residential treatment n?@‘&Bm ADPA Contract Program Auditors routinely review each
program’s discharge vo__o_mm and procedures and review client files to ensure that they contain
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the
cause the agency to develop and submit a Plan of Corrective Action to
remedy the identified problem.

> Capacity: Approximately 2,000* beds
Summary of Residential Treatment vs. Homeless Statu.

SPA Total Total Homeless Total
Admissions at Admission Discharg

426 54 430
2,629
1,271
1,432
1,262
1,201

687
1,274

ONOOT A WN -

d recovery beds. The demand for services

DHS Office of AIDS OAPP contracts with residential fa@ ¥provide various types of residential care for persons living with
Programs and Policy | HIV/AIDS. Such care includes nursingigasSe management, emergency or transitional housing, non-medical
(OAPP) residential care, and substance use treatment residential services. Contractors are required to provide many

AEnfoda
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_uocc_m:o:
Persons living with activities.
HIV or AIDS

> Resources: Ryan White CARE Act and State funds.

> Purpose: To provide HIV/AIDS residential care for the following:

> Program Requirements/Services Provided: Each Contra ave regular
observations and assessments of resident’s physical and mental itiopEand to provide case
management, counseling on HIV, nutrition, consultation on housingzhealt .m:mEm. financial
planning and other 833::5\ resources. rs must condu m@ e, assessment and

medical, emergency assistance, supportive and¥
promote access to support services such as cas y
transportation. In addition, Conigaelor, C ies including,
but not limited to permanent, ji eand

> Barriers: Lack of perm

DHS Hospitals, DHS provides discharge planning
Comprehensive policies/strategies for how discharge
Health Centers

ties. Facilities have varying
odologies are similar.

> Resources;

Popuiation: Hospital

patients and persons ) \ scharged to a safe and appropriate environment.

who visit clinics on an > .

outpatient basis > Pro i -  There are several points during inpatient or
Ruisi I needs including homelessness are identified:

althcare provider, and throughout the stay. Referrals are

eview or Discharge Planning Departments, depending on

sof the facility. Discharge planning begins once the

e by the appropriate department. Inpatient facilities have

when seen by
made to 5- ! <<o=r Utilizal
the staffing/d
mmwmmmama o*
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appropriate environments for discharged patients to move into.

> Barriers:
Sometimes homeless individuals refuse referrals/placeme
Not enough resources/affordable housing options are a
discharge plan (shelters are not always appropriate),
c. Data collection systems do not include elements a
a.Zowﬁmzamamwma&mosmamnqonooo_mxmmﬂm*olu:
m
ﬁ.

o

to provide an appro :

No follow-up on referrals to ensure linkage;

Healthcare providers emphasize discharge planning to*
g. mccmﬁm:om abusers are not accepted at many facilities,
h o,

less agencies;

Family Program
Administration

Countywide Case
Management Unit

Children’s Inpatient
Clinical Case
Management
(CICCM) Unit

Population: Foster
and probation
children and youth
who may have
mental health issues
and are enrolled in
Medi-Cal

improve linkage and integration of
system of care.

> Resources:

treatment conferences, DCFS/RUM (Resource
gonsult with the hospital discharge planners and

ervices on children living at home that have not been linked
ental health services following one or more hospitalization;
participate in intégggency DCFS planning conferences for foster children with multiple
placements and Hospitalizations; and collaborate with _and consult with Probation

DMH Mission: To enable persons experiencing severe and disab
emotional disturbances to access treatment
system, which has been adopted by the Cgfin!
DMH Child, Youth and The CICCM Unit was developed in Augmenting CICCM staffing resources will provide more

intensive and timely consultation services. Increased resource
development should be a primary feature of any plan to address
potential for homelessness with this population, i.e., including
access to in-home mental health services, respite care,
increased benefits establishment, and specialized residential
placements.
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qmuqmmm:ﬁ& es qmmma_:u :omU_S_.Nma wards o* the ,E<m, e Oo:
hospitalized multiple times.
Coordination with local system of care: Participation in local

providers. The DMH case workers have a collaborative
regional offices, including participation in MARPRT (
Resource Team); AB 3632 services; System of
services; and community mental health prov
integration for clients. The case manager serves d
and outpatient services.
Discharge Planning: A major role of the DMH €3
appropriate mental health services are provided upon dis¢ha
the client's aftercare forms are revi ifi

track linkage and ensure clients ar
more intensive follow-up are opened ol
additional support, assistance, and fo
hospitalization.
Procedures for _u_mo:m ge
meetings for childrens . imzo: *oq mental
health services ap

ies can receive
need following

ill persons

Population:
Homeless mentally ill
persons 18 years and
older not connected
to services and
institutionalized in jail

provide

> Purpose: a) Toq

b) To prevent mental

fients that are homeless, not currently connected to services
ave a history of incarceration), to improve their quality of life.
fjersons being discharged from institutions to homelessness. ¢) To
mentally ill inmate ,ﬁ =3rd patients with: residential stability; decreased hospitalizations and

incarcerations; increased® level of functioning; and increased independence, including

DMH AB 2034: AB 2034 is a St akes” to provide comprehensive, integrated services | > Increase AB 2034 funding and increase the number of
Comprehensive i loyment. This program is designed as a paradigm AB 2034 recognized agencies.
services to mentally > Develop better protocols to ensure releasing institutions

notify DMH’s AB 2034 staff.
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> Program Requirements/Services Provided:
a. Jail Linkage: Since the creation of AB 2034, DMH has provideg

located in the Twin Towers Correctional Facility Center.

located in the jail focuses on outreaching to inmates

sections of the jail who have been identified as being h

and those who will be homeless at the time of their rgle.

interviews those inmates to determine if they m

Se. The AB 2034 Program
Iy program’s criteria for eligi

Frelease. The AB
upon the inmate’s

release.
b. Other Linkages: AB 2034 also pro
treatment facilities and hospitals.

tients of residential

der to ensure

Housing: AB 203
legislation, are abjé

AB 2034 agencies and services than there is available

H coordinates with the County jails and other inpatient
s are released without notification to DMH AB 2034 staff.

DMH

County Hospital Adult
Linkages Program

ALP’s mission is to assist with the €@ardination of psychiatric services for DMH clients at DHS Hospitals
through a DMH County Hospital Liaison assigned to each County hospital.

There is an identified need for increased residential housing
options that includes intensive mental health services; adequate

O nf DA
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~>_._uv ) , | o o . Tevels of interim funding; vqowqmam in County Iomnzm_m to
County Hospital » Resources: Funding from County General Funds, Supplemental Security (SS1). Four | identify and establish benefits for patients being discharged; and
Liaison _ liaisons for.the inpatient units and four liaisons for the psychiatric emerge, 5 after April | access to outpatient, community-based medical and substance

1, 2005. 2.5 peer advocates are planned for FY 05-06. £ abuse treatment services.

Population: Patients of .
County Hospitals > _u:._..vomm” To ensure that clients being &mo:m_dma are linked wit propriate leve pe

a. Collaborates with the DHS treatmené: 5@ aftercare plans for
clients identified with intensive and This may include
facilitating the submission of requ Is to long-term
residential placements.

b. Provides consultation to hospital staff &

alternatives available to i i ISVE mE FICY rooms.

» Capacit , ies. Liai with treatment teams in all County hospitals to
facilitate linkagesto community placéinents on a daily basis. This averages about 35 per week or
1820 per yeal i i ychiatric emergency services will double capacity to 3640.

> Barriers: Barriersigel : f access to outpatient mental health and medical services for
uninsured clients, : thanced residential placements with specialized programs for

individuals recovering frox bstance abuse, adequate levels of interim funding for uninsured
clients, and legal issues.
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DMH Adult Hospital - The AHL Project enhances the “system of care” for individuals that ufijjize cute mental health hoSPi, Stable housing, including specialized residential placements,
Linkage (AHL)- services by bringing together diverse stakeholders that play critical n the lives of adults and oldé@iadequate levels of interim funding, and the expansion of
Project adults. Implementation of the AHL Project is currently focusing on th

of ISRs — ipdividuals who have c==<-cmm33m2m_smm=:m:amccmﬁm:ommccmmwm_.somm
a serious mental illness and have had six or more psychiatric hospitalizatigizs, within lecutive 12-month | are needed to assist clients with a serious mental iliness who

Population: Adults period. are at risk for homelessness.

and Older Adults with

serious mental illness

> Purpose: N 5
a. To ensure rapid access and linkage % ppropriate level otgeare for individuals being

b. Prevent further hospitalization when ap
c. Implement new strategies for collaborat
services, designed to ensure continuity of

i

programs, identifies ISRs, and links them with intensive
Rs hospitalized locally who reside in another part of the
intact one another in a timely fashion, thereby ensuring
e across SA boundaries.

7 ing to develop crisis management plans with clients and
family membersgihal 3y assist mobile response teams or hospitals in preventing

» Capacity: Varies over the course of the year, approximately 300 clients were served through
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_wqo_.mor

> Barriers: Lack of stable housing and residential care placement aitern

health services, short-term crisis residential programs, and ade
uninsured individuals. There is an ongoing need for more a
Treatment (ACT) programs in some geographic areas.
DMH Institutions for Mental | In July 2004, DMH implemented the Institutions for Mental Diseases’ ! i iti i EPHe, transition project identified the need qoa the development of
: Diseases (IMD) — to transition clients from long-term residential settings to communt atiimented residential placements with intensive mental health
State Hospital - Important components of the project include enhanced IMDs, ACT progra services, and peer | services, including specialized programs, stable housing
Transition Project support programs. The project has several phases: assessment, placemen up. resources, more ACT and AB 2034 programs, and adequate
: levels of interim funding to assist in transitioning clients safely

‘and successfully to the community.

Population: Mentally > Resources: Supplemental Social Security _: GO
ill patients of State : . :
Hospitals » Purpose: To transition approximately 180 D Y , Bfully from State
Hospitals and IMDs to lower levels of care, incl
health services.

a. ) clients in State Hospitals and 267
sdiness and determined the level of

esent.

CT team members met with IMD staff, clients, and
}ae plans that included residential placement and mental
B ; individual o__maw.

“pridgers” assisted in preparing clients while they were in
and provided support and linkage to community peer

Festablished to monitor the progress of the project including: e
on, adverse incidents, readmission to IMDs, incarcerations, and
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T gww

- > Barriers:

a. Increased levels of acuity.

b. 'Lack of available residential beds, including specialized
youth, older aduilts, forensic, substance abuse, etc.

c. Lack of availability of ACT, ACT-like, and AB 2034 pr,

bd (renewableY along with mental

essness, be capable of living
MH outpatient clinic or contract
ontinue receiving mental health

Approximately 265 clients are currently enrolled in the S+C
jased agencies working with the homeless mentally ill also

DMH Section 8 Shelter DMH receives Section 8 S+C Program grants from both HACLA and HA
Plus Care (S+C) homeless DMH clients with a five-year rental subsidy certificate and mei
Program living independently in the community.

Population: > Resources: Federal HUD Section 8 Housin
Homeless mentally ill and the County of Los Angeles.
clients of County
DMH » Purpose: To provide clients with access to affotd
health services to maintain living independently in &'
» Program Requirements/Serviceé
a. Rental subsidization:
health services.
b. Clients must
independently
>
Program thro
receive separa other city housing authorities.
> Barriers:

a. There are a limitedatiaberFof certificates available for homeless mentally ill clients seeking
affordable permanenthgusing.

b. There are not enough affordable housing units available to meet the housing demand.

Advocate for more Federal funds to support rent
subsidization for special needs populations.

Advocate for more Federal/State funds to increase the
inventory of affordable housing and, in particular, to provide
funding for the necessary supportive services that are
critical to accompany such housing.
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Uovc_m:o:m ‘
Rental Assistance DMH sets aside funding from its Projects for Assistance in Transition from Homelesggigs  (PA%ERRgrant and
Program other resources to provide first month and security deposit funds to eligible homeless clients mG into a
affordable housing or for clients facing eviction. The definition of homelessnes nds on the so i, the
funding, but may include o__m:m.. 30<_=@ out of :owvzm_m and board and car, ies into independentiviag
Population: in the community.

Homeless mentally ill

persons

» Resources: Funding comes from DMH’s PATH grant, &l Shd Mental Health
Services Administration funds and the Emergency Housin z
Federal HUD funds.

> Purpose: To provide access to affordab
associated with moving into a new rental un
rent, security deposit and move-in costs.

» Program Requirements/Services _u_‘osuma"
a. Clients must be homele
financial/homelessness :
independently in the cg o:ﬁmﬁ_ma clini€ or contract agency
eceiving mental health services.

patient case managers complete

Phospitals, board and care facilities and other

Advocate for more funds to cover move-in costs for
homeless clients who have identified permanent affordable
housing and do not have the resources to provide the up-
front costs required by all landlords.

Advocate for a more liberal definition of “homelessness.”

Specialized Sheiter

Bed Program

Population:

Homeless mentally ill

persons who are
DMH outpatient

DMH has contracts with
source of funds. Clients ca

Resources: The prograg

> Purpose: To n3<_am
have their benefits estib
housing.

Fial encumbrance of $825,000 of County General Funds.
shelter and food to DMH homeless indigent clients until they
ed or secure an income and move into affordable permanent

Advocate for more funds to provide shelter for DMH outpatient
mentally ill clients.
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> Program Requirements/Services Provided:

a. Clients must be homeless, indigent, and associated with a DM ent clinic and
have a designated case manager. Clients can stay in the shelte ptod mum of
six months.

. b. Process for applying and receiving funds: DMH outpat
respective DMH gatekeeper for each shelter. The gat
depending upon the shelter's current capacity an
extension up to the six month maximum.

> Capacity: In FY 03-04, DMH contracted with 15 Shelter
services to approximately 80 clients each month.

> Barriers: There are not enough funds to
particularly families with young children.

DMH

Mental Health Court
Program (MHCP)
Community
Reintegration
Program

Population:
Mentally ill persons
involved in the
criminal justice
system

DMH through the Mental Health Court Program’s Commi
defendants community-based treatment as an alternative to'
mental health facilities to provide comprehensive services to

ffers mentally ill
bptracts with two

> Resources: County GenerakEl

plans are based on the needs of the consumer
d , . Benefits are suspended during incarceration.  Specially

» Capacity: 70 beds

> Barriers: a) lack of hous sources for consumers who not eligible for benefits b) lack of
affordable housing c) longdelays for community based treatment d) stigma in the community

Advocate for Increase housing options and for improved access
to community-based services.
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services.

DPSS Mission: To provide effective services to individuals and families in need, which b
promote personal responsibility and economic independence. To focus on
innovation and leadership. We believe that to fulfill our mission, services must
which supports our staff's professional development and promotes s
individual responsibility.

DPSS CalWORKs — Current

clients

Population: Families
and persons eligible
for CaWORKs

To assist families exiting a domestic_violence situation, eviction, shéf felessness, DPSS
offers the following homelessness prevention services to families as they ‘

RENTAL ASSISTANCE TO PREVENT EVICTION

> Resources: CalWORKSs Single Allocation fundg:
NCC) dollars \

CalWORKs.

> Capacity: DPSS app onth for a total of nearly $160,000.
The voucher amount G ) » the number of families served
varies.

Barrier:
Therefore, the program is only available on a year-to-

Hme homeless CalWORKs eligible families can stay in
hotels/motels for

> Program Requirements
a. The State’s temp! Homeless Assistance program is limited to 16 days. Additional
Single Allocation funding was available in FY 2004-05, and DPSS dedicated $1.5 million

2.

ommendations for CalWORKs Participants:

Expand linkages with other departments and agencies

(DCFS, Probation, Sheriff, Courts, Public Defender, DHS,

schools, and EDD) to connect families exiting these systems

to connect with DPSS services.

Provide “life skills” and “money management” classes to

families and individuals to better prepare them for exiting

DPSS. :

Intervene with families that include a child age 18.

> Work with/prepare 18 year olds to transition them to
empioyment.

» For families facing discontinuance once the only eligible
child turns 18, connect the parent with services that will
most quickly lead to employment.

4 ~ENA
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to supplement the State’s EomEB <<_:._ an additional 14 days, to U_..
days. DPSS uses its Single Allocation “services” and PI-NCC dg]
additional 14 days, but this is not an entitlement.

b. Without the 14-day supplementation, families would be limited
With the limited continuum of care in the County (i.e., sh
transitional housing, and emergency housing, etc.), this

ability of families to find permanent housing.

amount of nearly $500,000.

> Barriers:

b. The State limits temporary Homeless

uests for housing assistance.
helter system with funding to purchase additional
s families to have shelter (up to 120 days) while

, made up of LAHSA, DMH, and DCFS staff to
a link them with services.

» Capacity: In F
“services” dollars 0%
system.

used approximately $1.7 million of its Single Allocation
aff and supplement the County’s emergency shelter/voucher

> Barriers: This is not an entitiement program. The ability to provide supplementation funding is

477 £ N4
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. o:_< m<m__mc_m on m <mmlo <mmq basis amvm:a_:m on E:a_:u m<m__mc ty

RENTAL SUBSIDY
> Resources: CalWORKs Single Allocation funds and PI-NCC dollars.

> Purpose: Subsidizes rent payments to assist (recently h
located permanent housing.

FORKs families

» Program Requirements/Services Provided: Effective J
to $250 per month, for up to four months, to help families
yet any issuance data on this program.

2005, DPSS began issuing
their rent paydients. There is not

> Capacity: Unknown at this time.

» Barriers: DPSS uses its Single Allocation fo provide this cash
assistance - these are not entitlements. Therg i Ailable on a year-to-
year basis depending on funding availability. .

» Program mmn_:m_,o-:ms...
assist them in securing per|

)gram (both temporary and permanent) are once-in-
ing a client can receive only once, with the following
ess is the result of: 1) a natural disaster; 2) uninhabitability
Jsual circumstances beyond the family’s control, such as a
edical/mental iliness, excluding alcoholism, drug addiction
) domestic violence. As homelessness tends to be episodic,
e assistance that DPSS can provide in repeated incidents of

b. DPSS uses its Single Allocation “services” and PI-NCC dollars to provide the Moving

1R nf 24



DEPARTMENTAL DISCHARGE POLICIES AND RECOMMENDATIONS
ImSmmD

on a year-to-year basis depending on funding m<m__mc__=<

o_._m.z._.m EXITING CalWORKs
> Resources: CalWORKs Single Allocation funds
> Purpose: Assisting adults and families exiting CalWORKs et time limits, employmen
who are at risk of being sanctioned for another purp y prevent them from becomi
homeless.
> Program Requirements/Services Provided:
1. Adults
a. Meet with adults scheduled to exit G; 3 { m<<m8 of the services
available to them which may assist i
b. Offer post-employment and post-time; ¢ i i ] gse management,
#qm:mnonmﬁ_o: child care, m:om__mé\s\oq spess prevention
c m: eftort to address
2. Families: For fami
a. Oo:::cma 3.\
>

not an entitlement, therefore ﬁrm program is available

DPSS

General Relief (GR)/
Food Stamps (FS)/
Cash Assistance
Program for
Immigrants (CAPI)

Population: Refugee
who are discontinued
from SSI/SSP

services.

»

g availability.
ofits have been discontinued with GR/FS/CAPI

Resources:

Purpose: Outrea igible refugees discontinued from SSI/SSP to connect them
with CAPI. .

Program Requirement ices Provided: Cash assistance is provided by the County to
refugees that have had theit SSI/SSP benefits discontinued.

10 ~f 24
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Cash aid to GR muu cants to 9m<m2 m<§_o: or E___Q.mscﬁo:. The mg

aid issued for both eviction and utility shut-off is $136.

» For GR applicants who find a job prior to approval, cash aid is
first paycheck.

» Food and housing vouchers while GR is pending.

> Outreach at Twin Towers to process/expedite GR applig
health issues who are scheduled for release.

» SSl advocacy with continued GR payments pending

> Welfare-to-work services through the Genera

(GROW), which strives to transition GR participant

an ongoing opportunity 8 avoid _._o.:m_mmm:mmm.

participants, _:o_:a_:o homelessness
> Food Stamp outreach efforts evalu@
them with other DPSS services, inclu
stabilize housing.

DPSS Medi-Cal
Medi-Cal Eligible reducing the risk of hg
Persons
DPSS In-Home Supportive IHSS works closg
Services (IHSS) .
> ice needs of patients that will be discharged to
Population: Elderly home a
and Disabled > Adult Prot helter m:a to plan for long-term housing for recipients in
Persons danger of evic ,
Probation Mission: To promote and enhantg safety, ensure victims' rights, and facilitate the positive behavior
change of adult and juvenile proba
Probation Discharge Planning When suitable placement is recommentlied, the Foster Care Case Plan (Probation 1385) and the Transitional

Support the development of service-enriched permanent
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1 for _u_.ocm:o: Foster

_:amum:ama Living Plan (TILP) chﬁ be ooBU_mﬁma prior to disposition. <<:m: a <o:§ J :o:m_:@ for mBm:o_vmﬁoa foster <oc5 with *mB___mm such as the
Youth placement, and suitable placement was not recommended, the Probation Officer has 30 ooav_mﬁm the | Mason Court Apartments Project (described briefly below)
: Foster Care Case Plan (Probation 1385) and the TILP. -These, along with Probation’ view Court | currently being developed under the auspices of the Alliance.

Population: Report, are the documents used to prepare our foster youth for discharge.

Foster care youth, : _ Mason Court Apartments Project
-current and former, The goal of each plan is to reunify the youth with their respective families (w > Purpose: To preserve the family unit (emancipated youth
between the ages of | best interest of the youth). A concurrent plan for all foster youth is required | with children) by providing safe and stable, multi-department
14 and 21, in the have a tenable family support system. In each case plan, the con services-enriched housing.

Probation system. alternatives to living with their families. These plans may include lo

and/or adoption. Emancipation can be a service component if long-terr ervices include: DCFS FP and emancipation services,

: . room and board, tuition assistance, driving lessons, car
vqmum::o youth for __<_:© on their own and identifying potential homeless youtfizar ithe functions of the insurance etc.

mmoo:a :m: to our *omﬁmﬁ case plan and accompanies eag eport, giving the Court | » Barrier: Limited to Wards of the Dependency Court.

When housing is identified as a need, the TILP is updated . referred to the
Transitional Housing Program (THP) prior to their 18" birthday ill follow the
established policy on how and when to re nd “referred to the
appropriate providers. When the youth is gécepies »Qw ies the Court and

asks that jurisdiction be terminated.
housing program. The department’s
program that the youth entered. T

transported to the
moxm their m:i date and the THP
til their 21 birthday.

Target Population: Youth that are
Department, are suitably placed and co

1.

dtion and post-discharge sustainability in the community for

» Capacity: N/A

> Barriers:

a. Limited housing amoﬁ&w *oq ILP eligible youth (850 beds for the entire County).
b. Severely limited housing for non-ILP eligible youth (40 beds).
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transitional housing for chronically mentally ill yout

ey

:-mx,wmﬁmi m:vco:zm,

c. No

2. TRANSITIONAL INDEPENDENT LIVING PLAN (TILP)
(Coordinating Memorandum No. 2003-23)

» Resources: Title IV-E and Chafee Funding
Purpose: Plan for discharge of foster youth and provide hougif ces as they emancipat

Capacity: All foster youth ages 14 and above.

v V V¥

3. TRANSITIONAL HOUSING REFERRAL PROCESS
(Coordinating Memorandum No. 2003-04)

> Resources: Title IV-E, Chafeg : pe@ani=Eunding, and AB427
Funding ; . i =

> heen recommended. Provides safe and

Probation Discharge Planning When a youth is

for Residential Residential Treatme i esponsible for determining where the youth will live upon
Treatment and discharge. :

Services Bureau

(RTSB) (Camp) > Resources: Cof 5 and Temporary Aid to Needy Families Funding

Youth who are on » Purpose: To ensure't okt discharged from Probation camps are housed in a safe, stable
probation and living situation that is authorized e Court.

at a juvenile camp
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e RS 3

Program Requirement s reunifying {
families. A home assessment by a field Deputy Probation Officer is co
youth’s release.  If the home is found to be suitable, the parents sign a re ntract that
includes a parental sign-off and agreement to follow the Case Plan. If etd Probatign Officer
finds the home to be untenable or if the family structure has chapged&ind the yo cannot
reunite with his/her family, a Change of Plan Court Report is submj
youth’s need for long-term foster care or emancipation service;

ancipation housing or findg
en be followed. In 2004, 4,69
Camp Youth were returned to the community.

> Capacity: Board of Corrections (B.O.C.) rated capacity of 198

> Barriers: 1. The parent, guardian, or relativézissy inor back upon release
for various reasons {(e.g., minor is consideredzts home situation is
determined to be unsuitable for minor upon re | g., gang activity,
drug use, alcoholism, etc.).

Probation

Adult Probation
Services

Adults sentenced to
probation by the
Court

The Probation Department is responsibl
healthy, productive lifestyle.

> Resources: 131 DPQ

althy and productive lifestyles

d: The emphasis of the Adult Services Bureau is not
with identifying the needs (employment, education,
ring the initial intake process. The focus is then to
(short-term and long-term) that will target those
idual. This allows for the development of skills
(e.g., ed : , etc.) necessary to promote a healthier and more

i gets the needs of the probationer, as well as the family unit
engths-based needs assessment, potential areas of need
gement then provides referral (individual and family) to
munity to assist the probationer. Cases are monitored
ation and case plans are modified to address the changing needs
outcome is for the individual to have successfully addressed basic
ereby avoiding any unresolved critical issues at the termination of

are identified.
service providers
throughout the term o
of the individual. The
needs while on probation,
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vqocm:o:.

At-the time the Probation Department determines that a probationer
%‘moﬁ threat to the safety of the victim or the 833:3_? and other co

of nqocm:o: term and/or termination/dismissal of probation.
> Capacity: Serving 20,475 probationers.

> Barriers:
a. Exit interviews are not conducted at the end o isions for housing

are not ordered by the courts. However, access; U ervices are made

available through referrals as _:a_omﬁma a:::@ proB, HaStipervision.  Only the

conditions of probation are determination for a
recommendation to terminate a : oners, however, are

required to file current address infagsi f ughout their term

of probation. . : .
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